FORM D U.S. SECURITIES AND EXCHANGE COMMISSION

Washington, D. C. 20549 SEC USE ONLY
FORM D Prefix Serial

AR
DRI - - e _—

04042 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( | | check if this is an amendment and name has changed, and indicate change.)
Class C Membership Interests
Filing Under (Check box(es) that apply: [ | Rutes04 | | Rules0s Rule 506 | Section 4(6) || ULOE
Type of Filing: New Filing l | Amendment
A. BASIC IDENTIFICATION DATA PHL) P L)
1. Enter the information requested about the issuer SEP ﬂ 8 2002& Zé
Name of Issuer ( I:l check if this is an amendment and name has changed, and indicate change.)
NexGenix Pharmaceuticals, LLC MSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) F“\EAN
152 West 57th Street, Suite 11B, New York, New York 10019 | (212) 974-3006
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business:
NexGenix Pharmaceuticals, LLC is a biotechnology company focused on the development of therapies for the treatment of neurofibromatosis type 1 and
neurofibromatosis type 2.

Type of Business Organization

[j corporation |:] Limited partnership, already formed :
other (please specify) — limited liability company
I l business trust |:] Limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (o |6 | [20 03 | Actual | l Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below, or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified
mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or
bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C,
and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fees: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form Issuers
relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropniate states in accordance with state law. The Appendix to the notice constitutes a
part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in & loss of the federal exemption. Conversely, faiiure to fiie the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
@ Rach promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of a class of equity securities of the issuer.
¢  Each.execulive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and
»  Each peneral and managing partner of partership issuers. s

€heck Box(es) that Apply: | X_| Promoter I X I Beneficial Owner [} Executive Officer " Director | | General'andfor
. "~ Managing Partner

*Full Name (Last name first, if individual)

Salmasi, Atten B.

‘Business or Residence Address (Number-and Streét, City, State, Zip'Code).

¢/o NexGenix Pharmaceutlcals 1LC, 152 West 57th Svtreet Smte 118, New York, New York 10019

Check Bos{es) that Apply: I [ Promoter [ ! Beneficial Owner l | Executive Officer . Director l [ General and/or
) Managing Partner.

Full Name {Last name first, if individual)

Rubenstein, Allan E.

Business.or Residence Address.(Number-and Street, City, State, Zip-G ode) .

/o NexGenix Pharmaceutzca!s, LLC, 152 West 57th Street, Suite 11B, New York, New York 10019

Check Box(es) that Apply: i _.“,j‘_ Promoter {_ f Reneficial Owner l.__&__i Executive Officer {__l Director {__.1 General and/for
Managing Partner

Full Name (Last name first, i individual) I . o e N
Infinity Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o NexGenix Pharmaceuticals, LLC, 152 West 57th Street, Suite 11B, New York, New York 10019

Check Box({es) that Apply: l l Promoter ] [ Beneficial Owner I Executive Officer’ l l Director ‘ l General and/or
Managing Partner

Full Name (Last pame first if individualy
Hen Suh Park

Business or Residence Address (Number and Street, City; State Zip Code)
¢/o NexGenix Pharmaceuticals, LLC, 152 West 57th Street, Suite 11B, New York, New York 10019

Check Box(es) that Apply: | Promoter f Bonoficial Owner I ] Lxceutive Officer | X f Direetor l [ General and/or
Managing Pariner

Geller, Mauro

Business or.Residence Address (Number and: Street, City, State. Zip.Code):

‘¢/o NexGenix Pharmaceuticals, LLC, 152 West 57th Street, Suite 11B, New York, New York 10019

Check Box(esy tharApply ] | Promoter [ Beneficial Owner i X ] Executive Officer” ] l Director [ ] Genieral and/or
) T L Managing Partner

Eull Name. (Last. name: first, ifindividual)

Philips, Laura

Business or Residence Address (Number and Street, City, State, Zip Code)

-¢/o NexGenix Pharmaceuticals, LLC, 152 West 57th Street, Suite 11B, New York, New York 10019

Check-Box(es)that Apply: |___ | Promoter | X | BeneficialOwner. || FxecutiveOfficer. | | Direotor | | General andfor

Managing Partner

Full Name (Last name first, if individual)

Peterson, Jeffrey and Kane

Business or Residence Address (Number and Street, City, State, Zip Code)

4 Meeker Road, Westport, Connecticut 06880

Check Box(es)that Apply: | ] Promoter | X_| Beneficial Owner

1 Executive Officer |1 Director  § 1 Generaland/or
Managing Partner

Full Name (Last name first; if individualy

Good News Communications Company LLC

Business or Residence Address (Number and Sireet, City, Slale, Zip Code)

229 Milbarik Aveniie Uriit #2, Atténtion: Stepheri €. Park;, President, Greermwich, Connecticut 06830

{Use blank sheet, orcopy -and use additional copies of this sheef; as necessary)
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Check Box{es) that Apply: | T Promoter | X_J Beneficial Owner |} Executive Officer

1__ Direcior

f" f UGreneral andror

Managing Partner

Full Name (Last name first, if individual)
(rote, Byron .

Business or Residence Address (Number and Street, City, State, Zip Code)
Flat 22, 78 St. Katherines Way, London UK ETW-IUE

Check Box(es) that Apply: l ! Promoter ! i Beneficial Owner I i Executive Officer

i l Director

L_J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

CheckBox(ve's).éxat Apply: ‘ J Promoter } | Beneficial Owner I l Executive Officer

I l Director

} f General and/or
Managing Partner

Full Name- (Last nanre first, if individualy

Business orResidénce Address (Number and Street; City, State, Zip Code)

‘Check'Box(es)that Apply: | [ ‘Promoter | [ Heneficial Owner | | Executive Officer

| | General and/or
Managing Partner

Full Name_(Last.name first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code)

-Check-Box(es).that Apply: ‘ l -Promoter l I Beneficial Owner

D -Executive Officer

I I Director

l l General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(cs)-that Apply: l | .Lromoter ] ] Bencficial Owner

] j Exceutive Officer { .'I»‘Dircctor

f 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | Promoter { | Beneficial Owner l Executive Officer

] | Director

| General and/or
Managing Partner

‘Full Name (Last'name first, if individual)

Business or. Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: ! ] Promoter k - Beneficial Owner I } Executive Officer

l’ ] Director

l\ ] Generaland/or

‘Managing Partner

Full Name (Last name first, if individual)

-Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es)-that Apply: ! ’ Promoter [ ] Beneficial. Owner I l Executive Officer

}. ] Director

L [ General and/or

Managing Partner

Tull Name (Last namefirst, if individual)

. Business-or Residence Address-(Number-and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

i

.
1. Has the issuer sold, or does the issuer intend to sell, to non-accredned investors in this oﬁ'enng" ........................................................... ]f]
Answer dlsa in Appendix Cilutin 2, i Fing under ULOE

2. ¥What-is:the.minimum;inxestment:that .willsbe accepted from any individual? £109:000

3. Does the offering permit joint ownership of a single unit?

4. Enter the information tequested for each person who has been or will be paid or given, dizectly ot indirectly, any commission or similar
‘remuneration for solicitation of purchasers in connection with sales of securities in the offering, f'a personto'be listed in an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such.a broker or dealer, you may set forth the information for that broker or

Full Name (Last name first, if individual)

“Business or Residenoce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States-in ‘Which-Person L:isted has solicited orIntends-to-Soticit Purchasers
{Check “All States™ or check individual States)

AAL}  {AKD Az} ARl CA}  JCO}  jCT3 DB} DL L] JGAL MR

L o Al IKS] o [RYD S [LAL O IMET - IMDI o [MAT MU [V IMS)
MI3 INE} V) IRy N M) Y NG TNDp 0B 10K 10K
R]] [SC]  [spp (TN} [TX} O [UT} VD]  [VA] [WA] [Wv] (W]  [WY]

Daus:ws

D

™MO]
Al
[PR]

Fufl-Name-Last name first, ifindividual)

Business or Residence Address (Number and Street, City, Stite, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed hias solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

[:_] All States

{AL] [AK] [AZ] [AR] [CA] [CO} {c1] [DE} (DC] [FL] [GA] {HI] {ID]
tiL] {IN] A7 KSi 1KvY] [LA] {ME] MD] MA] M1 {MN] {MS] MO]
{MT] [NE] (NV] [NH] (N [NM) (NY] (NC] (ND] {OH] [OK] [OR] (PA]
RO fsq]  {sb] TN} T Uy (V] VAl fWA]  qww]  qwr fww] PR}
Full Name (Last name first, if individnal)
‘Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler
States in Which Person Listed has solicited or Intends to Solicit Purchasers

«{Check-“All: States”.or-check individual States) [ attSuaes
AL} [AK]} [AZ] {AR] {CA] €0} IcH [DE} {bC] [FL} [GA] fHI} b}
fiL] [IN] {IA} [KS] KY] [LA] {ME] MD]: MA] M1] [MN] [MS] [MO]
[T} “[NE} NV [NH]} *[NT} INM} NY] INC] ‘[ND] TOH] "tOK} TOR] {PA}
BY 45¢] i8D] (TN} X T} I¥T) {VA] WA} Wy} Wi [WY] {PR]

“(Useblank sheet, or copy and use additicnat copies of this sheet, asnecessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T Enterthe nggregae olieting prive ol Seouties, melded tndbis o lloring s The 4ot amoun diready Sold, Enter 07 il amswer 1s mone” of “zero.” 1T (e
fransaction is an exchange offering, check this box . and indicate in the columns helow the amounts of the securities offered for exchange and atready
exchanged. N

Type ol Security Aggregaie Amepnt -Already
Offering Price Sold
TIEDE. o ettt e et e e e e R A e Sh R SRR R bR R b b Re eSS e b et e $ Q $ 0
Equity.... S 0 $ 0
D Common D Preferred
Conventible Securitics {including warrants) - ¥ ¢ ¥ 0
PAITACTSHID TIECIESIS . 1ottt e et ee e bss 22 et s8R oeh e a1 et 3 0 $ 0
Other (Specily: Class C Membership Interests). . $ 6,000,000 $ 800,000
TFOTAL .ottt ettt ettt es e8RS AR bR RSB EEA et 1R RS a R £e LS a e e oS R Ra e mns e b bt ees 4 6,000,000 '$ 800,000
Answer giso in Appendix, Column 3, if filing under ULOE.
2. ‘Enterthe niimber- ol accredited-and non-accrediled investors who'have purchased securities inthis-otlering and the-sggregale -dollar amouits oftheir purchases.
For offerings under Rule 504, indicate the number of persans who have purchased securities and the aggregate dollar amount of their purchases on the
total lines. Enter “07 if answer is “none™ or ““zero.”
Aggregare
Number Dollar Amount
Investory of Purchases
ACCETEAILEE IMIVESIOTS. vttt ittt sttt et et et et e st bt astetes oo s e bt akeb € oate bt es e s e b 2b et £ e b s 4ot e et 4Eeh 0 hSomas o6 £mce 24k bt 21 e b4 as e b beb e b2 e b e eheb a2 haibs b rhrat et b 3 § 800,000
INODR-ACCTEAILEA IIVESTOTS. . ... esvetties e eteceemeeseres st s esseas s s bate e a1 68 e b e b ees s b et bo e ee s e oL L oe8 ek ot b b e e b nes o1 b1 e bbb Ri e n i bs b n et b st enes s 0 3 0
Total (for fIHNES UNACT RUIE-S04 0NIYY: ..o oottt e e e ea e e e s bt r st es s emcnnnemen 5
Answer alsa in Appendix, Column 4, il filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter (he information requested for all securities sold by ihe issuer, to date, in offerings of the types
indicated, .in. the twelve. (12)months prior (0 the {irst sale of securilies-in this offering, classify securities.by type .in Lart C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule S05.. .. NONE 0
TREEUBITON Aottt b2 et e oe e ee Lo me s ee s oo oL ee et NONE 0
Rule 504 .......puornee e et e et s st e oo NONE 0
TRY. ..ottt ettt 8RS A eSS e RS R et NONT: 0

4. a. Fumish a statement of_al] expenses, in.connection with the. issuance and distribution.of. the. securilies in.this.offering.. Exclude amounts, relating solely 0.
ongmization.expenses.ol the issuer. The:nformation may-be given.us subject-(o fbture cuntingencies. 1i:the amoun( o «an:expenditure is not known, fumish
an estimate and check tie box to the left of the estimate.

TTANSTRE AGRIE'S FOBS....o.iviviiiiiiesieit ittt e bbb bbb e £ e e b e s e e b e b e e e e e e s e e e s D $0

PTG A ERZTAVIRE 015, ... ovesersseeer v ertsoeere s b8t cre st 18 s m s et et —————— E{] $ 1,500

FAOEAE TOUS CESIMEBLEAY . .....esoo oo ees oo oeeeee oo seeee s oo ee e e e e e rs e rseeeee e seoeseereeer e »$» 15,000"

ACCOUNTING Fees (ESIMMEAY.......comirrrreriiciieiesieirens e iast i o rssessssbetsseassb e bbb e s er e s aeReh b b et ebebbs o bae e s a8 s bbb eb e b e b E st s a4 bbbt n et eten it D $0

ENGINEEIING FOES.....c.iiiuiiitiinititernei et et e et a1 o83 b a4 b4 8 bt L0k L LS e D $-0

Sathes COMMISSIONS (SPECITY [INUETS™ TS SEPATAEIY).....ovvvrerc e ceoeomeore oot sesesoe s sesseses e sets st esbes e et es e e esressss e D $0

Other Expenses (identify): PAYMENS t0 COMSUIANS. ..iv.uvoivurieiireie s itieeiteei et s bbb bt b4 1824 Lo b 4 s 28 2t s e aas ers bt e e e s $ 5,000
TORAL oo oo eee oo s S8 S e S o BSSSeSSR5ss » $ 21,500

5
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€,  OFFERING PRICF, NUMRER OF INVESTORS, FXPENSES AND (ISE OF PROCERNS

b. Enter the difference between the aggregate offering price given.in response to Part.C - Question 1.and total.expenses furnished in-
‘response'to Part.C - Question 4.a. This differcrice is thic *adjusted gross:procecds to the issucr.” $5,978,500

»

5. Indicate below the amount of the a&jusled gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purposc:is not known; furnish-an cstimate and.check the-hox-to-the-left-of the:estimate- The total of the payments
‘listed must-equal the adjusted-gross proceeds-to the issuer-set forth in response to Part C - Question 4 b above. |

Payments to
Officers,
Directors & Payments To-

Affiliates Others
SIAEIES BIIA-FES ...t s $750,000 [x] $1,250,000
PUTCHASE OF TEBI ESTAIE. ... oveceeieeiee et sa s e e e u e b r s s e et aes sttt s n e ee et s ersnprras e raranearos D $ ¢ D $ 0
Purchase. rental or leasing and installation. of machinery and-€qUIPMENL. ..ottt D $. 0 $300,000
Construction or leasing of plant buildings and facilities.. ... D 3 0 “ $730,600
Acquisition.of. other businesses (including the value of securities involved in this offering that
may be used in exchange tor the assets or securities of another iSsuer PUrSUANT t0 & METEET ). ivov.eivicieeeiiirir et e e et erersrss st D $ 0 D $ 0
Repaymentofmdebtedness!:} $ 0 D $§ 0
WOTKIG CAPIEAL ..o roereee e ms s ssn s34 55 e [T s o [x] s1.348500
Other (specify): research, and. evelOPIEnt AN SIATL UL COSES commirsrrssssssssssimmrss o sss sirss snr bt sossis s 3083 508 110350 mtmn D 3.0 '$1,600,000,
M TOMARS.... e e et $750000 [ x] $5.228,500

TOLalPayments. Listed (CORIMNAOLAS ALY, o....rcoeveeerrsssererssrres eesesssassessesssasssssssessesesesessssassesssseres essesssassesresre [x]  ssomssoo

D. FEDERAL SIGNATURE

“he-issuer has duly camsed this notice to he signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the following stenatare constitates an undertaking by the issuer
io furnish (o the U.S. Securilies and Exchange Commission, upon wrilten request of its stafl, the information furnished by the issuer to any non-accredited investor pursuaat (o paragraph (b)(2) of

Rule 502.
v,

} Issucr.(Print.or ) ypc) 4 Signature f Date / / 0 7
| NexGenix Pharmaceuticals, LLC G070 / ﬂb/ f /

Wame of Signer (Print or Type) The of *gner (Print or Type)
| Laura A. Philips, PhD, MBA Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 13 U.S.C. 1001.)
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